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To whom it may concern,

The attached form has been amended to reflect a change in party
affiliation from Independent to Republican.

All other information remains the same.

Thank You

\\/u\/V/

Kereakos Zuras

Senior Advisor

Everett Stern for U.S. Senate
443-464-8557

Kzouras@comecast.net
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1. NAME OF Check if E le: If typing, t ST AME
COMMITTEE (in full) D i(s cﬁgn;eg? e o::mﬁ:nne?mg e 12.FI§4P§5.. o
[@OIMM'TTEEiTp ELEQT?VIEFFE]_HSTERNTQP$ $E|NATE-1 IS N N I (N I N N N A N (OO I S S| |
|IIlllllilllillIIIIiIiIIIIiIlilliIIlllilIIIIII
ADDRESS (number and streat) I 890 SOPUTH MATLACK STREET SYITEA4D | | | 1 | | 1 1 1 1] [
(Check if address
D‘ischanged) I TN T U T T T T U T T T T S S A S M O WO N U AU
[WESTGHESTER | | v v v v v v ) L da lyag i d-
CiTY & STATE A ~ ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

D < (Check if address
is changed)

| Sterp@EvereftStern.egm, | | |\

Optional Second E-Mail Address
![lflliillllillll[[llillll

COMMITTEE'S WEB PAGE ADDRESS (URL})

1 (Check if address
4 is changed) | WWiWEveretSternCqmy | | ) ¢ 4y u g v o vy
T I T S U U T U U S S T SN A Y S AN N0 IO B VIS B B O
[y o ! YRHY 47 47
2. DATE 0 1 11 01
3. FEC IDENTIFICATION NUMBER P C| oos72693 .
4. 1S THIS STATEMENT NEW (N) OR B AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and befief it is true, correct and complete.

Type or Print Name of Treasurer ~ KEREAKOS ZURAS

Signature of Treasurer

&Jk ) le/ ome [01']'

[ L0 ) f THE T YR

1 1 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penallies of 52 U.S.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office
Use
I Only

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) u This committee is a principal campaign committee. (Complete the candidate information below.)

(b} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |BE V.ERETT, A LEXANDR , SSTERN, ;]|
Candidate = Office State P A
Party Affiliation REP _ Sought: D House E Senate D President 5
Republican District n

{c} This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of

. N T T Y T Y T Y (Y TN A U N [ (Y Y [ NN AN SN S SO Y B B
Candidate I IS SO TOUURL RO VUGN U AU A NN N A N Y N[ AN NN SN A T [ [ Ty Ty S (N [N N A U |
Party Committee:

L (National, State FrE (Democratic,

(d) D This committee is a . or subordinate) committee of the . Repubtican, etc.} Party.

Political Action Commitiee (PAC):

(e} D This commiliee is a separate segregated fund. {Identify connected organization on line 6.} 15 connected organization is a:

D Corporation D Corporation w/o Capital Stock D l.abor Crganization
D Membership Crganization D Trade Association ] Cooperative
In agddition, this committee is a Lobbyist/Registrant PAC.
) D This committee supports/opposes more than one Federal candidale, and is NOT a separate segregated fund or party

committee. {i.e., nonconnected commitiee)

in addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsar on line 6.)

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

Ll L] ] freommmedct ~ ~ " " " " "
2 Ll Ll Lt Ll b jrecmmmedcf
s Ll Ll L it jreemmmedcf " "
o LU g greommelc] — "
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address LI et e e e PPl

N N NI B PRI B IO

CITY STATE ZIP CODE

Relationship: D Connected Organization DAﬁiIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee

books and records.

Full Name | K E/R E.A KO S8, 3 D/RBS e

Mailing Address | 4B1QLAKERIDGEDRIME | | ¢ o\ 1 ¢ 1 ¢ v 300 ey g |

lli!lIIIIIIIlIlilIIIIlIEilIlIilIllI
IFIIN}I(S?URG‘I!lllllilllll lMlD l?1q4alil"|[fll

Title or Position CiTY STATE 217 CODE

[ §EN'QR1AQV'§OlRi [ S Y N N Y N S T I Telephone number |4‘?3i |'L6:?6| “‘135{571 | ‘

8. Treasurer: List the name and address (phone number -- gptional} of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name
of Treasurer |KEREAKQS (ZURAS| |  y ¢ ¢ 1 1 v 0 vttt s s st

Mailing Address I461PLTAHEB’E?G!IEQRIVEI N N NS S I N N TN N S T N N NN NS NN SN S N HN WO SO l

|l|||1!|!|l§|§llIilillllillllllllll

LEINKSBYRG | ) v b v g0 M 201 9,418, ]

citY STATE ZIP CODE

Title or Position
S, NI O R, A DV IS OTR Telephone number  [443 | |- | 636, |-| 8557 | |

L _
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FEC Form 1 {Revised 02/2009} Page 4

Full Name of

Designated
Agent I I N S NN NN (N N NN S S (N [ I [ (N S SO (N NN SN N N S |
Mailing Address I | (N N TN I (N OO S O T S N [ ([N SN N [ N S SN S T O JN SN O A |

I%%llllllliilllll!llil1Jll!]-lll

CITY STATE ZIP CODE

Title or Position

‘IIiiI#IIIIIIi!iI!Il Teiephonenumbertll!“i;l]"ll

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, renis
salety deposit boxes or maintains funds.

Name of Bank, Depository, etc,

T, D B AN K| 0

Mailing Address 11?5q5ﬁREDER|CKRpADI N N I T Y N TN N N I I N SO NS S

lilll!l!llléllllI!I%illlll}llllll

S, FE R AN TQ WY, | [MP [20876, |-

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
i AN N NN N N TN NN (NN Y N N N (N N N (N JNN N [N NN NN (N T I O NS NN MO SO WO M
Mailing Address | O N N N NN N TN TN TN S N O A T N AU [N SN AV S NN PN VU IV S O O O

l|)|l||li§||)|il(|If%IIIIJ!I!IIII

CITY STATE ZIP CODE

20160920856862000608689218
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COFFICE OF THES

ey Senate

SECACTARY

OFHCE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Peceipt

USPS FIRST CLASS MAIL

USPS REGISTERED/CERTIFIED i"ﬁ-l_b

X, mACCALLUM
FERINTENDENT
NATE DFAICE BUILGING
e 237
wASKEr LIGR, BC 205187 1)
PraC NE{TGDY 21603222

Date of Receipt

USPS PRIORITY MAIL

Postmark

Postmark

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LASEL [ ]

USPS EXPRESS MAIL

OVERNIG

Postmark

HT DELIVERY SERVICE:

SHIPPING DATE

FEDERAL EXPRESS

ups
DHL

NEXT BUSINESS DAY DELIVERY

AIRBORNE EXPRESS

BIENRE

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK

L]

POSTMARK ILLEGIBLE [ ]
FAX
Date of Receipt
OTHER
Date cffeceipt or Postmark
PREPARER

DATE PREPARED

-5k

2/28/2015



L

IHIRRLICTH



